In Summary
• Basque Country and Scotland provide predictive models estimating risk of mortality and acute events that may generate emergency room admissions and unplanned hospitalizations. The statistics generated by these predictive risk models provide quantitative estimation of sensitivity and specificity.
• Catalonia is a explanatory model for estimating unscheduled admissions and other resource utilization (cross sectional approach).
• The outcomes of these three are connected with the electronic health record for case finding purposes.
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Groningen provided information on a promising evolving setting based on interoperability with electronic health records, but currently there is not a predictive risk modelling in place.
Lombardy indicated that the program relies on stratification tools essentially built-up on healthcare cost categories.
• As a general limitation of the models, there are no individual variables of functional performance and severity/activity of disease (s)
• The different regional approaches are essentially based on pastuse of healthcare resources and are focused on identification of subjects with high risk of presenting undesirable health events (case finding).
• A common problem is that dynamic update of the predictive risk models and their articulation with clinical use (patient-based stratification) is not in place.
• Current challenges of this type of risk assessment were identified.
• It seems timely to generate recommendations, within the ACT lifespan, aiming to standardize population-based risk assessment at European level.
